was greater than unity but was no longer statistically significant [Mantel-Haenszel odds ratio for all respiratory symptoms calculated from data presented is 1.35 (95% confidence limits of 0.91 to 1.98)]. Most symptoms were reported more frequently for children in currently smoking families.
Ferris et al. (1985) have argued that correcting for parental symptoms represents an overcorrection for respiratory symptoms in children since it also corrects for the parents' smoking habits. In the Harvard Air Pollution Respiratory Health Studies (Six-Cities Study) of 10,106 white children aged 6-9 years, the variable indicating whether the parent had a history of bronchitis, emphysema, or asthma was found to be a highly significant independent risk factor for cough and wheeze and a history of respiratory illness among children (Figure 11-2). Children whose parents had a positive history had 72-155% higher symptom and illness rates than children whose parents had no history of these illnesses. Adjustment for parental respiratory history reduced the size of the estimated effects of maternal smoking on respiratory symptoms and illnesses by 20 to 30%, but the associations remained statistically significant for most of the outcome symptom and respiratory illness variables (odds ratios of 1.23 and 1.28, respectively).
In both the Lebowitz and Ferris studies, adjustment for parental symptoms or respiratory illness decreased the strength of the apparent association between exposure to ETS and respiratory symptoms, but did not eliminate it. This finding leads to the reasonable conclusion that the exposures typical of ETS are sufficient to cause respiratory symptoms in some children. The increases in frequency of cough were 20 to 50%, and as high as 90%, when there were smoking parents. The increases in frequency of wheezing were more variable, which may indicate the difficulty in had significantly fewer symptoms reported than children svith mother-completed questionnaires. There was no comparison Df questionnaires completed separately by both mother and father for the same child. Because the rates for symptoms as reported by the mother were similar to what was found in other studies and because the fathers reported significantly fewer symptoms, the investigators suggested that fathers underreported symptoms in their children.dors to a level that would satisfy 80% of the judges.
